
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 
- -CALIFORNIA 46 0 

·FORM 

{Government Code Sections 84200-84216.5) 
1019978 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 03/lB/2014 

through _ _.o_s ... /_1_1 ... /_2_0_14 ___ _ 

1. Type of Recipient Committee: All Committees-Complete Parts 1, 2, 3, and 4. 

[ID Officeholder, Candidate Contrciled Committee O Primarily Formed Ballot Measure 
O State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(AJS>oComple:eP&Jt5J Q Sponsored 

(A/$io Complete PM 6} 

O General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

O Primarily Formed Candidate/ 
Officeholder Committee 

O Political Party/Central Committee 
(Also Complete Part 7) 

3. Committee Information l.D. NUMBER 

136393~ 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

vartan Gharpetian For Glendale City Council 20:4 

STREET ADDRESS (NO P.O. BOX) 

1016 E. Broadway 207 

CITY STATE ZIP CODE 

Glendale CA 912 05 
MAILING ADDRESS (IF OIFFEREND NO. ANO STREET OR P.O. BOX 

1722 Camulos Ave 
CITY 

Glendale 
OPTIONAL: FAX I E-MAIL ADDRESS 

gharpetian8yahoo.com 

4. Verification 

STATE 

CA 

ZIP CODE 

s:2oa 

AREA CODE/PHONE 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) 

06/03/2014 

2. Type of Statement: 

0 Preelection Statement 

0 Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MAILING ADDRESS 

CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

STATE 

Page l of 17 

For Official Use Only 

[ID Quarterly Statement 

0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement-Attach Form 495 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. \ / 

Executed on 05/22I2014 By _.:,V.:::a.::,r.:::t:::.an:.:,_G:::h::::a::.;rp::.i:::;e:..:t:..:i:..::a:.::n:...._,,,.....--,...~/~ £,.~.L..:~~~'f-ll.,-_-......:::.-4J,:...J..!::l::'-£i~::S;....::loo~'7"'-
Da1e 

Executed on ____ o_s '-/2_ 2_/"'"2_0_1_4 _____ _ 
Oate 

Executed on - -----=Date------- -

Executed on -------=-0a-re ______ _ 

www.netfile.com 

BY ----------------------.....,....---------S'gna11n olConltOl!ing Officeholder. Candidate. State Measute Proponent 

By-------=---,--=-...,,...-=,,.....,.....,..,.--=,_...,,..,.....--.,,.,--,..,..---::-----,-------
Signaue ol ConlroCing Olfiteholder, Gancfida!e, S1ale Measure Proponerl 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helplin e: 866/ASK-FPPC (866/275-37n) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Var tan Gharpetian 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Ci~y Council Member Glenda l e City Council: City of Glendale, Ca 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1016 3. Broadway 207 Glendale CA 91205 

Related Committees Not Included in this Statement: Ust any committees 

not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE AD DRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

www.netfile.com 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR P·ROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANOIOATE OFFICE SOUGHT OR HELO 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 

State of Cali fornia 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

VarLan GharpeLi an For Glendale Cicy Counc~l 2014 

Contributions Received 

1. Monetary Contributions .......... ... . . ... . . .. ................. ... . Schedule A, Line 3 $ 

2. Loans Received ...................................................... ScheduleB, Line3 

3. SUBTOTAL CASH CONTRIBUTIONS ........ ................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions. ................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made . . .. .. ... ........ ....... .................... ........... Schedule£, Line 4 S 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11 . TOTAL EXPENDITURES MADE ................................ AddLines 8 +9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 S 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ......... ............ .. .... Schedule 1, Line 4 

15. Cash Payments .................................................. Column A, Une8above 

16. ENDING CASH BALANCE .......... Add Lines 12•13 + 14, then subtract Line 1s $ 

If this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Part 2 S 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... AddUne2+Line9inCofumnBabove $ 

www.netfile.com 

from 03/18/2014 

through __ o5~/_l_7~/_20_l_4 __ _ Page 3 of 17 

Column A 
TOTAi.. THIS PERIOD 

(FROM ATTACH SO SOiEOULES) 

Columns 
CALENDAR YEAR 

TOTAi.. TO OAT: 

16,193.00 $ 

0.00 

35,843. 00 

4,000.00 

16 , 193 . 00 $ 

0.00 

39,843 . 00 

0 . 00 

16,193.00 s 39,643.00 

19,615.75 $ 

0.00 

22,937.26 

0.00 

19,615.75 $ 22,937 . 26 

0.00 0.00 

0.00 0.00 

19,615.75 $ 22,937.26 

20,328.49 

16, 193.00 

0.00 

19,615.75 

16,905 .74 

0.00 

0.00 

4 000.00 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1363934 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1 / 1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ _____ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subjectto Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___}___} __ 
___}___} __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Vartan Gharpet ian For Glendale Ci ty Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSIN:SS) 

(IF COMMITTEE, ALSO ENTER 1.0.NUMBER) CODE * 

03/18/2014 Arman Bernardi 
5305 Harper Lane 
La Canada, CA 91011 

03/18/2014 Nancy Davidi an 
3519 1'.ngelus Ave 
Glendale, CA 91 208 

03/27/2014 Vara~t Kalachian 
860 Miscy ! sle 
Glenda le, CA 91207 

O~/Ol/2014 Emil Khashadourian 
2716 Honolulu ave 112 
Glendalr, CA 91020 

04 10 2014 Arutyun Sar yan Management 
3311 Beaudr y Ter 
Glendale, CA 91208 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

[&]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

[XJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
OOOTH 
DPTY 
DSCC 

CEO 
iCoat Company 

Homemaker 
N/A 

Investment Advisor 
Self Employed 

IT manager 
Deluxe Entertainment 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

from 03/18/2014 
CALIFORNIA 46 0 

FORM 

through 05/17/2014 Page _ .... 4,___ of 1 7 

AMOUNT 
RECEIVED THIS 

PERIOD 

75.00 

100.00 

100 . 00 

100 . 00 

250.00 

l.D. NUMBER 

1363 934 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

275.00 82014 

100.00 820 14 

l OO. 00 82014 

100.00 52014 

250. 00 82014 

*Contributor Codes 

IND - lndividua.I 

$275 .00 

$100.00 

_ s100.oo 

$100.00 

$250.00 

(Include all Schedule A subtotals.) ........................................................................................................ $ ___ .....;;1;.:;s..:..•.;:;.3..;..7;;..s .;...· o;;...o;;... COM- Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ___ ___ s_1_s _. o_o_ 

3. Total monetary contributions received this period. SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Line 1.) ....................... TOTAL $ _ ___ 1_6~,_1_9_3_. _oo_ 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gharpetian For Glendale Ci ty Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMIT'TEE, ALSO ENTER 1.0. NUMSER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

04/14/2014 Arman Bernardi 
5305 Harper Lane 
La Canada, CA 91011 

04 14/2014 Aida Gevorgyan 
1808 Niodrara Dr. 
Glendale , CA 91209 

04/14/2014 Old Fashion Deli 
2830 N. Verdugo Rd 
Glendale, CA 91208 

04/16/2014 Alfred Aghajanian 
2424 N. 6~h 8tr 
Burbank, CA 91504 

04 1 20H Arutyun Managemen::. nc 
3311 Beaudry Terrace 
Glendale , CA 91208 

*Contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

CODE* 

(R]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[RJIND 
D COM 
DOTH 
DPTY 
oscc 
OIND 
DCOM 
!R! OTH 
OPTY 
oscc 
(R]IND 
0COM 
DOTH 
DPTY 
oscc 
DINO 
D COM 
[RJOTH 
DPTY 
DSCC 

CEO 
iCoat Company 

Business O~mer 
Propane Stet Inc. 

Loan officer 
Lawyers Tit le Company 

SUBTOTAL$ 

Statement covers period 

from 03/ : 9/2014 

through __ o_s~/_1_7~/_2 0_1_4 __ _ 

SCHEDULEA (CONT.) 

CALIFORNIA 460 
FORM 

Page __ s_ of 17 

l.D. NUMBER 

1363934 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 275 .00 S201 4 $275.00 

500.00 500.00 82014 $5 00.00 

200.00 200 . 00 52014 , $200.00 

200.00 450. 00 52014 $450.00 

250.00 250. 00 82014 $250.00 

1,350 .ool 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Var~an Gharpetian For Glendale City Cour.cil 20:4 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF0EMP~OYEO. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE.Al.SO ENTER lD. NUMBER) CODE * 

04/16 2014 Arthur Charchian 
330 N. Brand Blvd :280 
Glendalr, CA 91203 

04/16/2014 Lalabekyan Dental , Inc 
457 W. Colorado Str 201 
Glendale, CA 91204 

04/16/2014 James Pak 
2763 Brookhill Str 
~a Crescenta, CA 91214 

04/26/2014 Arin Aghajanian 
147 W. ACACIA Ave :51 
Glendale, CA 91204 

. oo : . a a1an 
1851 Ayers way 
Burbank, CA 91501 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PlY or SCC) 
OTH - Other (e.g., business entity) 
PlY - Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

@ IND 
DCOM 
DOTH 
DPlY 
DSCC 

D INO 
DCOM 
!X]OTH 
DPlY 
DSCC 

@IND 
DCOM 
DOTH 
DPlY 
oscc 
l&JIND 
0COM 
DOTH 
0P1Y 
oscc 
@ IND 
0COM 
DOTH 
0P1Y 
oscc 

Attorney 
Self Employed 

Businessman 
Blue Air Commercial 
Refrigeration 

Banking 
Wells Fargo 

E ectr1c1an 
RI El ectrical 

SUBTOTAL$ 

Statement covers period 

from 03/18/2014 

through 05/17 /2014 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page __ 6.___ of 1 7 

l.D.NUMBER 

1363934 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 500 . 00 52014 $500.00 

250.00 250. 00 52014 $250.00 

150.00 150. 00 52014 ~ $150.00 

1,000.00 :,000.00 

1,000 . 00 l, 1,000.00 

2 ,900.00 [ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gharpetian For Glendal e City Council 2014 

Type o r print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZJP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

04/28/2014 Albert Eskandari 
1850 Risa Plc . 
Glendale, CA 91208 

04/28/2014 Arno Keshishian 
500 N. Brand Blvd. 1125 
Glendale, CA 91203 

04/28/2014 Norik Maleky 
2147 Rimcrest Dr. 
Glendal e , CA 91 207 

04/29/2014 Antranik Kolanjian 
3758 San Augustine Dr. 
Glendale, CA 91206 

04 30 2014 Razmi Oavoo ian 
4316 Jl.lger Str 
Los Angeles, CA 90036 

•contributor Codes 

IND - Individua l 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

[RJ IND 
0COM 
DOTH 
Q PTY 
oscc 
IR)IND 
0 COM 
D OTH 
OPTY 
oscc 
IK] IND 
0COM 
DOTH 
0PTY 
oscc 
IK]IND 
0COM 
D OTH 
OPTY 
oscc 
[Kl IND 
D COM 
DOTH 
D PTY 
DSCC 

Contractor 
Civic Group Construction 

Attorney 
M & K 

Business Owner 
S & A Mechanical I nc. 

Business Manager 
JPL 

Automotive 
R3R Automotive Parts ! nc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from 03/ 18/2014 

through __ o_s.._/_1_1 /~2_0_1_4 __ _ Page __ 7_ of 17 

AMOUNT 
RECEIVED THIS 

PERIOD 

1 ,000 . 00 

l,000.00 

1,000.00 

1,000.00 

1 ,000.00 

s,ooo.oo l 

l.D. NUMBER 

1363934 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1, 000 . 00 S2014 $1 , 000.00 

l , 000 . 00 S2014 $1,000 . 00 

1,000.00 S2 014 $·1, 000 . 00 

1 ,0 00 .00 S2014 $1,000.00 

l, 000. 00 S2 014 l , 000 . 00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gbarpetian For Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
QF COMMITTEE. ALSO ENTER 1.0. NUW.SER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.CMPLOVEO. ENTER NAME 
Of BUSINESs) 

04 30 2014 Shahin Hartounian 
3016 Manhattan Ave 
:,a Crescenta, CA 91214 

OS 07/2014 Dr. Boris and Karine Bagdasarian 
1984 Starvale Rd. 

05/08/2014 

Glendale, CA 91207 

Allied West l?aoer, Corp 
11101 Etiwanda-Ave 
Fontana, CA 92337 

05/08/2014 Caro Avanessia~ 
1713 Chevy Knol l Dr. 
Glendale, CA 91206 

O Bran Avanessian 
1030 Camann Str. 
Glendal e, CA 91208 

•contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

l&} IND 
0COM 
DOTH 
0PTY 
oscc 

l&} IND 
0COM 
DOTH 
OPTY 
DSCC 

DINO 
DCOM 
l&]OTH 
DPTY 
DSCC 

IRJIND 
D COM 
DOTH 
0PTY 
oscc 

l&} IND 
0COM 
DOTH 
OPTY 
oscc 

Electrician 
Self Employed 

Physician 
Self Employed 

Retired Engineer 
Retired 

E ectr ca Engineer 
Applied Engineering 
Coccepts 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from 03/18/2014 

through __ o_5_/_l_7 /_2_0_1_4 __ _ Page _--=-s- of 17 

AMOUNT 
RECEIVED THIS 

PERIOD 

1,000.00 

250.00 

l,000.00 

100.00 

7 

3,100.ool 

l.D. NUMBER 

1363934 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

l, 000 . 00 52014 $1,000.00 

250. 00 52014 $250. 00 

1, 000. 00 S2014 $1,000.00 

100.00 52014 $100 . 00 

1.000.00 S2014 750.00 

FP PC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vart:an Gharpetian For Glendale City Council 2 014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE.ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EM?l.OYEO. ENTER NAME 
OF BUSINESS) 

05/08/2014 Hovik Der-Ashotia::l 
2831 Highridge Rd. 
La Crescenta, CA 9121' 

05/08 2014 Armond Gorgorian 
32 0C w. Riverside Dr J 
burbank, CA 91505 

05/08/2014 Vahe Hayrikian 
1722 Camulos Ave 
Glendale, CA 91208 

05/08/20H Anni Keshishian 
3124 Hermosa Ave 
La Crescenta, CA 9:214 

o 08 2014 aroutioun Kozian 
1209 Old Phillips Rd 
Glendale, CA 91207 

·contributor Codes 

IND- Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

OO IND 
DCOM 
DOTH 
DPTY 
oscc 
OOIND 
0COM 
DOTH 
DPTY 
DSCC 

@ IND 
DCOM 
DOTH 
DPTY 
DSCC 

OO IND 
DCOM 
DOTH 
DPTY 
DSCC 

Self E:nployed 
AVA Petrolium, Inc 

Exec. Director 
Homenetmen 

Engi::leer 
JPL 

Off ice Manager 
A & P Elect=ic 

Rea ~state Bro~er 

Self Employed 

SUBTOTAL$ 

Statement covers period 

kom 03/18/201' 

through 05/17/2014 

SCHEDULEA (CONT.) 

CALIFORNIA 46 0 
FORM 

Page _ _..:;;.9_ of 17 

1.D. NUMBER 

1363934 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 500. 00 52 014 $500.00 

25 0 . 00 250. 0 0 52014 $250.00 

250.00 250. 00 52014 J $250. 00 

100.00 100. 00 52014 $100.00 

150.00 .1. :> • 00 52014 150 . 00 

i,2so.ool 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gharpet:an For Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

llFCOMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

05/ 08/2014 Garo Nazarian 
109 E. Harvard 306 
Glendale, CA 91205 

05/08/2014 Avak Sardarian 
5549 kedkork Ave 
Woodland Hills , CA 91367 

05/08/2 014 Melineh Younanian 
2469 Montrose Ave A 
Mor.trose, CA 91020 

05/09/2014 Dr.Me lineh Aslanian 
125 E. Glenoaks 101 
Glendale, CA 91207 

05 09 2014 KA.A S Law 
815 Colorado St 220 
Glendal e, CA 912 05 

wcontributor Codes 

IND- Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Conlributor Committee 

www.netfile.com 

OOIND 
0 COM 
DOTH 
DPTY 
DSCC 

[f]IND 
0COM 
DOTH 
D PTY 
D SCC 

[!)IND 
DCOM 
DOTH 
0PTY 
DSCC 

OO IND 
DCOM 
D OTH 
0PTY 
DSCC 

DIND 
OCOM 
[!]OTH 
DPTY 
o scc 

Designer 
Domus Design 

Accountam: 
Self Employed 

Hygiene 
M.Y Dental Hygiene 
Services Inc. 

l?odiatrist 
Sarmonc Podiatry 

SUBTOTAL$ 

Statement covers period 

from 03/18/2014 

through o s / 11 /2014 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 10 of 17 

l.D. NUMBER 

1363934 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250 .00 250. 00 S2014 $250.00 

150.00 150.00 S2014 $150.00 

100 . 00 100 . 00 52014 - $100.00 

100.00 100.00 S2014 $100.00 

100.00 100. 00 5201 100.00 

700.001 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Vartan Gharpetian For Glendale C~ty Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-CMPLOYEO, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE.Al.SOENTERLD.NUMBER) CODE* 

05 10/2014 Hov k Avakian 
3548 La Crescenta 
Glendale, CA 91208 

05/14/2 014 AAAR, Inc 
917 Moorside Dr. 
Glendale, CA 91207 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

[&] IND 
DCOM 
DOTH 
DPTY 
DSCC 

D IND 
DCOM 
liJOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
D COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Merchant Services 
03 Merchant 

SUBTOTAL$ 

Statement covers period 

from 03/18/2014 

through os/11/2014 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page 11 of 17 

LO.NUMBER 

1363934 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

250.00 250. 00 52014 $250.00 

200.00 200. 00 52014 $200.00 

450.001 

FPPC Form 460 (Januaiy/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Type or print in ink. 
Statement covers period 

SCHEDULE B- PART 1 
Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

from 03/18/2014 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE through _ _.o""'s'"'"/""'l'"'"7,,_/""2-'-0l""4"--- Page __ 1_2 _ of _1_7_ 

NAME OF FILER 

Vartan Gharpecian For Gl endale City Council 2014 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(lFCOMMITTEE.AlSOENTERl.D.NUMBER) 

Vartan Gharpetian 
1722 Ca:nulos Ave 
Glendale, CA 91208 

too IND 0 COM 0 OTH 0 PTY 0 sec 
Vartan Gharpetian 
1722 Camulos Ave 
Glendale, CA 91208 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(lF SELF.CMPl.OY ED. ENTER 
NAME OF BUSINESS) 

Real Estate Broker 
Glendale Commercial ~nc. 

Real Estate Broker 
Glendale Commercial inc. 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PE 

s 3,000.00 

(b) (e) 
AMOUNT AMOUNT PAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD * 

0PAJO 

0.00 

OFORGIVEN 

0.00 0 .0 0 

0 PAID 

s 0.00 

0FORGIVEN 

0.00 s l,Ooo.oo s ___ _ s 0.00 

too IND 0 COM 0 OTH 0 PTY 0 sec 

OPAID 

0 FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 sec 

SUBTOTALS $ 0.00 $ 0. 00$ 

Schedule B Summary 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than S100.) 

2. Loans paid or forgiven this period .................. ....................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

s 3,000.00 

DATE DUE 

s 1,000.00 

DATE DUE 

DATE DUE 

(el 
INTEREST 
PAID THIS 
PERIOD 

--~ 
RATE 

0.00 

__ % 

RATE 

0.00 

__ % 

RATE 

l.D. NUMBER 

1363934 
{I) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CAU:NOARYEAR 

$ 3,000.00 s 4,000.00 

PER ELECTION*" 

03/05/2014 ss20:4 4, 000 . 00 

DATE INCURRED 

CALENDAR YEAR 

51,000.00 $ 4,000.00 

PER ELECTION-

03/13/2014 sS20H 4,000.00 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

4,000.00$ 0. 00 1 · 

0.00 

0.00 

o.oo 

(Enter (e) on 
SchecUe E. Line 3) 

tContributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a n094tive numbe~ 

*Amounts forgiven or paid by another party also must be reported on Schedule A 
0 If required. 

www.netfile.com 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FP PC (866/275-3772) 



SCHEDULE E 
ScheduleE 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 03/:8/20:4 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ o..;.5.:../_11..:/....;2....;o..;;;1..;.4 __ Page _ 1_3_ of _ 1_1_ 

NAME OF FILER 1.0. NUMBER 

Var~an Gharpecian For Glendale City Council 2014 1363934 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TE.. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PK> phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11'0 Independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Royal Vanak FND 500.00 
108 N. Brand , 

Glendale, CA 91203 

Copy Networ:.C LIT 274 .14 
3600 Ocean View Blvd 9 
Glendale, CA 91208 

Bar ev 7V TEL 1,500.00 
413 W. Windsor 2 
Glendale, CA 91204 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,274. 14 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ....... ................................................... ..... ........................... ... ................ . $ ____ 1_9""",_6_15_. 1_s 

2. Unitemized payments made this period of under $100 ............... ........................................................................................................................... $ ______ o""-'. o~o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______ o_. o_o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL$ ____ l_9_._6_l5_. 7_5 

www.netfile.com 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03/18/2014 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 05/l 7 / 2014 Page __ 14_ of_l_7_ 

NAME OF FILER LO.NUMBER 

Vartan Gha rpetian For Glendal e City Council 2014 1363934 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CW campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribu1ion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating Ta t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
F1'D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
il'V independent expenditure supporting/opposing others (explainr POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-maiQ 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Polit i.cal Data 
P.O. Box 59570 
No:::-walk, CA 90652 

Campaign LA 
155lB S. B:::-oadwa y St 
Gardena, CA 9024B 

No:iocopy L!T 
4795 Vine land Ave 
N. Hollywood, CA 91602 

Hamaynapatke= 
400 s. Glendale Ave N 
Glendale , CA 91205 

AABC TV TEL 
1110 Sonora Ave 207 
Glendale, CA 91201 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR 

Phone list 

Signs 

Advertiseme nt 

DESCRIPTION OF PAYMENT AMOUNT PAID 

210. 00 

, 

1 , 245.00 

590 . 00 

500 .00 

2,000.00 

SUBTOTAL$ 4,54 5. 00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to wtiole dollars. 

Statement covers period 

from 03/18/20!4 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 05/17 /2014 Page~ of _ 1_7_ 

NAME OF FILER 1.0. NUMBER 

Varcan Gharpetian For Glendale City Counc::.1 2014 1363934 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetaryr OFe office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FlL candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads Vl.£8 information technology costs (internet, e-maiQ 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. At.SO cNTER 1.0. NUMBER) 

Anna Arakelyal:'! 
6432 Agnes Ave 6 
Nort!l Hollywood, CA 91606 

Political Dat:a 
P.O. Box 59570 
Norwalk, CA 90652 

Alis Balay an 
1500 ;;:, Wilson 210 
Glendal e, CA 91206 

Lilit Demirtchian 
1831 w::.nona Blvd 213 
Los Angeles, CA 90027 

David Derderian 
7949 Greenbush Ave 
Van Nuys, CA 91405 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Campaign Manage~ 1,500.00 

~ 

Online Soft:ware SU:Oscriptio~ 2,250.00 

Campaigl:'! Staff 775.0C 

Campaign staff 695 . 00 

campaign stat= 173. 33 

SUBTOTAL$ 5,393.33 

FPPC Fonn 400 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule E 
(Continuation Sheet) 

Type or print in ink. 
SCHEDULE'E (CONT.) 

Payments Made 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 03 /18/2014 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 05/17 /2014 Page __ 16_ of_l_7_ 

NAME OF FILER l.D. NUMBER 

var:an Gbarpe:ian For Gle::ida:e City Council 2014 1363934 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ct.IP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-() phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
11'-0 independent expenditure supporting/opposing others (explainr POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads l/vEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Nelli Ghu:-casyan 
501 E. Santa Anita Ave 217 
Burbank, CA 90501 

Adam Gi.:err.idjian 
301 E. Verdugo Ave 20S 
Burbank, CA 91502 

Rozeta Hakobyan 
609 E. Palmer Ave 3 
Gl endale, CA 91205 

Ms . Narine Ohanyan 
725 N Ada:ns St. 
Glendal e, CA 91206 

Polit ical Data 
P.O. Box 59570 
Norwalk. CA 90652 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR 

Canvasser 

Mail File 

DESCRIPTION OF PAYMENT AMOUNT PAID 

230.00 

-
255.00 

666 .67 

350. 00 

324.92 

SUBTOTAL$ 1,826 . 59 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03/18/2014 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through OS/17 /2014 Page __ 1_7_ of __ 1_1_ 

NAME OF FILER l.D. NUMBER 

Vartan Gharpetian For Glendal e City Counci l 2014 1363934 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OllP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads I/I/EB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Iveta Ter-Minassian PHO 
1344 Justin Ave 207 
Gl endal e, CA 91201 

Barev TV TEL 
4:i3 W. Windsor 2 
Gl endal e , CA 91204 

Brandi sed.com 
6005 Vinel and Ave 213 
N. Hollywood, CA 91606 

Warren Pri:::11::.ng. LIT 
5000 Eagle Rock Blvd 
Los Angeles, CA 90041 

NohoCopy LIT 
4795 Vi neland Ave 
N. Hol lywood, CA 91602 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Tshirts and caps 

567 . 50 

-
1, 500.00 

696. 84 

1,437.84 

l,374.51 

SUBTOTAL$ 5,576.69 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


